2012 PSYCHIATRY RESIDENT IN-TRAINING EXAMINATION 


(PART 1) 

1. A set of feelings that a patient reenacts in the therapeutic relationship is referred to as: 

A. Transference 

B. Resistance 

C. Rediscovery of trauma 

D. Projective identification 

E. Rapprochement 

2. The case of Phineas Gage, who had an iron bar shot through his skull in a n explosion in 1848 
and subsequently showed profound changes in behavior, is still of interest today because of its 
implications for: 

A. Survival after traumatic brain injury 

B. Traumatic etiology of seizure disorders 

C. Human pathology of Kluver-Bucy syndrome 

D. Frontal lobe influence on personality and character 

E. The ways in which parts of the brain can adapt and assume functions of other parts that have 
been damaged 

3. A 24-year-old male patient complains of nocturnal headaches which awaken him in the early 
morning. Upon awakening the patient often notices rhinorrhea, blocking of on nostril, tearing of 
the ipsilateral eye, and swelling of the ipsilateral face. These headaches may persist for about 45 
minutes, rarely more than 1 hour. The most likely diagnosis is: 

A. Cluster headaches 

B. Trigeminal neuralgia 

C. Sphenoid sinusitis 

D. Pineal gland cyst 

E. Substance abuse 

4. Pharmacological treatment in autism spectrum disorder is most likely to have a positive effect on 
which of the following? 

A. Aggressiveness 

B. Gaze aversion 

C. Prosodic modulation 

D. Gestural communication 

E. Pragmatic communication 
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5. On the expressive supportive spectrum of therapeutic interventions, which of the following is 
generally considered to be the most supportive therapist intervention? 

A. Confronting 

B. Observing 

C. Interpreting 

D. Clarifying 

E. Advising 

6. The head computed tomography (CT) scan shown below is the most consistent with which of the 
following diagnoses? 

A. Cerebellar tumor 

B. Cerebellar infarct 

C. Pituitary adenoma 

D. Parenchymal hemorrhage 

E. Subarachnoid hemorrhage 

7. A patient with a major depressive episode has not significantly improved after 4 weeks of 
sertraline 200 mg daily, followed by duloxetine 90 mg daily for an additional 6 weeks, and most 
recently phenelzine 90 mg daily for 4 weeks. The patient has grown increasingly frustrated, and 
has begun updating a will. Which of the following treatment modalities has the highest 
likelihood of bringing the patient to remission? 

A. Vagus nerve stimulation 

B. Electroconvulsive therapy (ECT) 

C. Tricyclic antidepressants (TCAs) 

D. Monoamine oxidase inhibitors (MAOIs) 

E. Repetitive transcranial magnetic stimulation (rTMS) 

8. The monitoring of the recovery of addicted physicians is most commonly performed by which of 
the following entities? 

A. State medical boards 

B. State physician health programs 

C. Hospitals in which the physician practices 

D. A network of recovering colleagues through Caduceus meetings 

E. Laboratories specialized in identifying the unique drugs physicians abuse 

9. A patient reports that assassins come into the room each bight, rape and threaten to kill the 
patient. The patient angrily exclaims, “Eve called the police over and over and they just don’t 
believe me. Doctor, you believe this is happening to me, don’t you?” which of the following 
responses is most appropriate for the psychiatrist to make? 
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A. “So, let’s explore the evidence” 

B. “It seems to me that you are the best judge” 

C. ‘No, if you think about it, it doesn’t make sense” 

D. “No, not really, but you do, and that’s what’s important” 

E. “Well, from what you are telling me it sounds terrifying” 

10. Which of the following statistical measures could be used to determine how two independent 
variables in a study, such as depression and alcohol dependence, affect the frequency of the 
occurrence event, such as suicide? 

A. T test 

B. Survival 

C. Odds ratio 

D. Relative risk 

E. Regression analysis 

11. Which of the following neurotransmitters is reduced in quantity, uptake, and turnover in 
spasticity? 

A. Glycine 

B. Serotonin 

C. Dopamine 

D. Norepinephrine 

E. GABA 

12. A patient with a history of schizophrenia treated with haloperidol 5 mg PO bid presents to the 
emergency department with a complaint of being “unable to see.” The patient appears to be in 
significant distress, with writhing and moaning, and also complains of being “unable to stop 
looking." Which of the following is the most appropriate treatment intervention? 

A. Add trihexyphenidyl 1 mg PO bid 

B. Administer lorazepam 1 mg IV now 

C. Administer benztropine 1 mg IV now 

D. Increase haloperidol to 10 mg PO bid 

E. Administer diphenhydramine 25 mg PO now 

13. Childhood physical and sexual abuse has been shown to be a risk factor for which of the 
following anxiety disorder? 

A. Social phobia 

B. Specific phobia 

C. Panic disorder 

D. Generalized anxiety disorder 

E. Obsessive-compulsive disorder (OCD) 
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14. The capacity to set reasonable goals for one’s self and to accept one’s imperfections and other 
limitations is typically first realized during which developmental stage? 

A. Toddlerhood 

B. Early childhood 

C. Late childhood 

D. Adolescence 

E. Adulthood 

15. Federal eligibility requirements for maintenance treatment with methadone specify that an 
individual must have been on opioids for at least what length of time? 

A. 6 months 

B. 1 year 

C. 18 months 

D. 2 years 

E. 3 years 

16. A 65-year-old patient presents with insidious onset of weakness when rising from low chairs or a 
squatting position and using stairs. The patient also complains of lack of strength in the right 
hand. On examination the patient has prominent weakness of the quadriceps bilaterally, and on 
opposition of the thumb in the right hand. Atrophy is noted in the forearm muscles with normal 
deep tendon reflexes; other muscles have normal strength or minimal weakness. Sensory 
examination is also normal. Review of systems is otherwise negative. Laboratory testing reveals 
normal creatine kinase (CK) serum levels and the absence of anti-transfer RNA synthase 
antibodies (Jol). Which of the following is the most likely diagnosis? 

A. Dermatomyositis 

B. Myotonic dystrophy 

C. Desmin myopathy 

D. Inclusion body myositis 

E. Limb-girdle muscular dystrophy 

17. Which of the following medications is most likely to relieve nightmares related to posttraumatic 
stress disorder (PTSD) in combat veterans? 

A. Alprazolam 

B. Buspirone 

C. Chlorpromazine 

D. Prazosin 

E. Bupropion 
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18. Intentionally assigning the sick role to a patient which serves to give the patient the permission 
and responsibility in order to recover, is a tenet of which of the following forms of 
psychotherapy? 

A. Rational emotive therapy 

B. Interpersonal therapy (IPT) 

C. Psychodynamic psychotherapy 

D. Cognitive-behavioral therapy (CBT) 

E. Dialectical behavioral therapy (DBT) 

19. Which of the following is the most common pattern of obsessions in patients with obsessive- 
compulsive disorder (OCD)? 

A. Hoarding 

B. Counting 

C. Aggression 

D. Contamination 

E. Need for symmetry 

20. Which of the following medications is useful in the management of orthostatic hypotension in 
Parkinson disease? 

A. Prednisone 

B. Levodopa 

C. Entacapone 

D. Pramipexole 

E. Fludrocortisone 

21. Semiconsciously diverting attention from a conflict in order to minimize discomfort is an 
example of: 

A. Repression 

B. Rationalization 

C. Suppression 

D. Intellectualization 

E. Reaction formation 
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22. Child custody determinations in most jurisdictions are made using which of the following 
principles? 

A. The best interests of the child 

B. The least detrimental alternative 

C. The “psychological parent” should have custody 

D. The primary attachment relationship should be preserved 

E. Children of tender years should be with their mothers 

23. Antipsychotic drugs elevate prolactin due to which of the following? 

A. Prolactin is under tonic inhibitory control by dopamine 

B. Dopamine is a competitive inhibitor of prolactin 

C. Antipsychotics bind to prolactin receptors causing blockade 

D. Antipsychotics stimulate hypophyseal production of prolactin 

E. Antipsychotics stimulate production of precursors to prolactin 

24. A 91-year-old hospice patient with severe cachexia, end-stage dementia, and renal impairment 
has stopped eating and drinking. Which of the following comfort measures would be most 
appropriate? 

A. Total parenteral nutrition 

B. Intravenous hydration 

C. Nasogastric tube feeding 

D. Frequent small sips of water 

E. Appetite-inducing medications 

25. A 32-year-old patient with a history of treatment-resistant depression was brought to the 
emergency department (ED) by family members after the patient overdosed on imipramine. The 
patient reported wanting to die, but then changed her mind and called for help. The patient’s 
regular psychiatrist had recently added imipramine to the patient’s partially effective regimen of 
fluoxetine 80 mg daily. The patient is afebrile, blood pressure is 100/58 mm Hg and heart rate is 
96 and regular. She is vague about the details of the suicide attempt, but reports no longer feeling 
suicidal. The medical resident recommends that the patient be admitted to a psychiatric unit. 
Requests for a tricyclic antidepressant (TCA) blood level and an electrocardiogram (EKG) are 
deferred. The medical resident asserts that the patient’s combined imipramine and desipramine 
level of 750 ng/ml is not in the cardiotoxic range. Which of the following is the best course of 
action for the psychiatrist to take? 
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A. Transfer the patient to a psychiatric unit for involuntary admission 

B. Transfer the patient to a psychiatric inpatient unit but only on a voluntary basis 

C. Insist on further cardiac monitoring in either the ED or intensive care unit 

D. Urge the patient to see her psychiatrist within the next 24 to 48 hours 

E. Reassure the patient and family, and arrange follow-up with the patient’s psychiatrist within 
the next 10 to 14 days 

26. Which of the following is the most frequent manifestation of acute neurosyphilis? 

A. Stroke 

B. Dementia 

C. Tabes dorsalis 

D. Optic nerve atrophy 

E. Deafness and vestibulopathy 

27. The parents of a toddler are concerned about a recent increase in the frequency, intensity and 
duration of the child’s temper tantrums. The parents report that the toddler gets on the floor, 
kicks and screams when they set limits. The child’s health and developmental history is 
unremarkable. Family history is significant for mood and anxiety disorders on the mother’s side, 
and attention-deficit hyperactivity disorder (ADHD) and oppositional defiant disorder (ODD) on 
the father’s side. Which of the following would be the most appropriate step for the psychiatrist 
to take next? 

A. Administer a Denver developmental screening test to the child 

B. Explore the parent’s concerns about seemingly normal behavior 

C. Inquire about early separations and traumatic events in the child’s life 

D. Administer an inventory to assess the parenting style of each parent 

E. Begin parent psychoeducation about ADHD and oppositional defiant disorder 

28. A patient with known alcohol dependence presents to the emergency department with confusion, 
ataxia, nystagmus, and ophthalmoplegia. High doses of which of the following vitamins could 
have prevented this syndrome? 

A. Vitamin B1 

B. Vitamin B 6 

C. Vitamin B12 

D. Vitamin C 

E. Vitamin E 
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29. A child with autism is placed in a therapeutic foster home where a consistent response is made to 
a given action with the goal of improving the child’s functioning. This technique derives from 
which of the following learning theories? 

A. Cognitivism 

B. Behaviorism 

C. Connectivism 

D. Constructivism 

E. Kinesthetic learning 

30. A psychiatrist whose patient is involved in a work-related lawsuit receives a subpoena to produce 
the patient’s records of psychiatric treatment and to testify about the treatment in a court of law. 
Upon speaking with the attorney who issued the subpoena and who represents the opposing 
party, the psychiatrist told that “you will not be asked to render an independent opinion related to 
legal questions.” Which of the following best characterizes the psychiatrist’s role? 

A. Fact witness 

B. Expert witness 

C. Hostile witness 

D. Not subject to cross-examination 

E. Allowed to give confidential testimony in chambers 

31. Starting around the age of 3 years, children spontaneously use language in which of the 
following ways? 

A. Articulating internal emotions 

B. Conceptualizing problems 

C. Describing past events 

D. Self-regulating 

E. Moralizing 

32. Polyneuropathy can be used by either deficiency or extreme excess of which of the following B 
vitamins? 

A. Vitamin B1 

B. Vitamin B 2 

C. Vitamin B5 

D. Vitamin B6 

E. Vitamin B12 
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33. A cigarette smoker with a one pack per day habit recognizes the need to quit smoking, but is not 
yet ready to commit quitting. The patient states, “I know smoking is bad for me, and I know I’ll 
feel a lot better once I quit. I’ll probably get serious about quitting next year.” Which of the 
following would be the patient’s stage of change? 

A. Precontemplation 

B. Contemplation 

C. Preparation 

D. Action 

E. Maintenance 

34. In the United States, patients meeting the diagnostic criteria for neurasthenia often meet criteria 
for somatoform disorder, depressive disorder and which of the following categories of disorders? 

A. Anxiety 

B. Amnestic 

C. Psychotic 

D. Cognitive 

E. Dissociative 

35. According to the standard dialectical behavioral therapy (DBT) approach, which of the following 
skills should be taught to patients first and regularly practiced in order to facilitate learning of 
other skills? 

A. Mindfulness 

B. Self-management 

C. Distress tolerance 

D. Emotion regulation 

E. Interpersonal effectiveness 

36. Hemisensory loss followed by pain and hyperpathia involving all modalities and reaching the 
midline of trunk and head ismost consistent with ischemia in the distribution of which of the 
following arteries? 

A. Middle cerebral 

B. Internal carotid 

C. Anterior cerebral 

D. Lower vertebral 

E. Posterior cerebral 
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37. A 40-year-old patient presents with recent onset paranoid delusions as well as auditory and 
visual hallucinations, but no suicidal ideation, manic or depressive symptoms. The patient has 
one previous psychiatric admission for depression and anxiety symptoms and had been treated 
with citalopram, sertraline and quetiapine, but was non-compliant and had not been taking these 
medications at the time of presentation. The patient has a history of chronic alcohol use and had 
been drinking heavily until one week prior to presentation. The patient denies any withdrawal 
symptoms after stopping drinking. The patient has been medically cleared. Which of the 
following is the most likely diagnosis? 

A. Delirium tremens 

B. Schizoaffective disorder 

C. Chronic paranoid schizophrenia 

D. Alcohol-induced psychotic disorder 

E. Major depressive disorder with psychosis 

38. A physician is disciplined by a hospital at which he practices for issues related to care provided 
to a patient. If the disciplinary action lasts more than 30 days, the hospital must report the 
physician to which of the following entities? 

A. State medical society 

B. National Practitioner Data Bank 

C. State physician health program 

D. Federation of State Medical Boards 

E. National Board of Medical Examiners 

• Questions 39-42 pertain to the following vignette 

A 9-year-old girl is brought in by her parents for an outpatient psychiatric evaluation due to behavior 
difficulties at home. When frustrated, the girl screams, yells, curses and threatens to kill herself. This 
behavior has been occurring more frequently whenever the girl does not get her way. The parents 
usually give in and allow the girl to do what she wants. Similar episodes have occurred at school. 
The girl is often irritable, argumentative and provocative. Her schoolwork is on grade level. The girl 
has friends and interacts well with them, though she is described as “bossy.” Her appetite, energy 
and sleep patterns have been normal and stable. There are no other problems. When seen with her 
parents and individually, the child is calm, cooperative and interactive. She denies suicidal or 
homicidal ideation and says that she “just gets mad,” her mood is euthymic with an appropriate 
affect. Her statements are logical and goal directed. 
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39. Which of the following would be the most appropriate level of care 


A. Send the patient home with the parents 

B. Send the patient to emergency respite care 

C. Send the patient to the emergency department 

D. Admit the patient to an inpatient psychiatric unit 

E. Admit the patient to a residential treatment facility 

40. Which of the following would be the most appropriate initial diagnostic step by the physician? 

A. Neuroimaging 

B. Genetic testing 

C. Psychological testing 

D. Neurological evaluation 

E. Obtain a teacher report 

41. At a follow-up interview, the physician leams that the recent exacerbation of symptoms appears 
to be related to increasing parental disagreement about how the patient’s outbursts should be 
handled. It would be most appropriate for the physician to next obtain additional information 
about parental discipline and: 

A. Explore reasons for parental differences 

B. Reinforce the parent with the best approach 

C. Explain the options for psychiatric interventions 

D. Explore the patients’ slowness in obtaining care 

E. Elicit the child’s opinion about which parent’s discipline style works best 

42. The psychiatrist educates the parents about possible reasons for the perpetuation of the child’s 
temper tantrums. The psychiatrist teaches the parents how to develop and implement an age- 
appropriate behavioral management plan with clear expectations and consequences. Over the 
next month, the child’s behavior improves. The parents state that whenever the child has a 
temper tantrum they ignore the behavior, wait for the child to calm down and then expect the 
child to obey the rules. The behavior has most likely improved because the child has: 

A. Had negative reinforcement of the tantrums removed 

B. Developed insight into the reasons for the oppositional behaviors 

C. Realized how inappropriate and maladaptive the behavior had been 

D. Learned to identify the maladaptive ideas that motivate the behavior 

E. Acquired mindfulness and the ability to use the senses to self soothe 
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43. Which of the following factors has the most evidence to support its protective effect in 
bereavement following the loss of a spouse? 

A. Intelligence of the bereaved 

B. Quality of the couple’s relationship 

C. Length of the couple’s relationship 

D. Quality of social support of the bereaved 

E. Capacity for psychological-mindedness of the bereaved 

44. Which of the following is the primary mechanism through which amphetamines exert their 
stimulant effect? 

A. Release of catecholamines 

B. Blockade of GABA receptors 

C. Blockade of monoamine reuptake 

D. Blockade of catecholamines reuptake 

E. Release of amino acid neurotransmitter 

45. Which of the following characterizes the memory loss in patient s with dissociative amnesia? 

A. Semantic 

B. Episodic 

C. Anterograde 

D. Procedural 

E. Biographical 

46. Toxic exposure to which of the following heavy metals is associated with neuronal loss and 
gliosis principally in the globus pallidus and corpus striatum? 

A. Lead 

B. Arsenic 

C. Mercury 

D. Thallium 

E. Manganese 

47. Which of the following psychological tests has been validated for adolescents, elderly and ethnic 
minority groups, and is recommended for the assessment of psychological functioning in patients 
from diverse cultures? 

A. Rorschach Inkblot 

B. Draw-A-Person test 

C. Thematic Apperception Test (TAT) 

D. Wechsler Adult Intelligence Scale IV (WAIS-IV) 

E. Minnesota Multiphasic Personality Inventory (MMPI-2) 
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48. A 75-year-old man and his 72-year-old wife present requesting marital therapy. They describe 
increasing conflict beginning about a decade ago when the wife began refusing sexual activity. 
The husband explains that he still desires an intimate relationship and is frustrated and hurt that 
his wife refuses him. The wife explains that ever since menopause she has had little interest in 
sex. She says that she does not see herself as “sexy” and cannot understand how her husband 
could still desire her. She has occasionally suggested he find “some younger woman.” He is 
insulted by these suggestions, saying that he would never stray from the marriage. In treating this 
couple, the initial approach should incorporate which of the following interventions? 

A. Sex education 

B. Sildenafil treatment 

C. Sensate focus exercises 

D. Testosterone replacement therapy 

E. Cognitive-behavioral therapy (CBT) 

49. A psychiatrist wishes to start an inpatient on a tricyclic antidepressant (TCA) but the patient is 
reluctant due to hearing that these drugs may cause dry mouth, constipation, blurred vision, and 
urinary retention. Which of the following would be the first choice TCA for this patient, 
assuming no other contraindications? 

A. Amitriptyline 

B. Doxepin 

C. Imipramine 

D. Desipramine 

E. Clomipramine 

50. The clinical syndrome associated with occlusion of the cortical branch of the posterior cerebral 
artery would result in which of the following? 

A. Vertigo, ataxia and hemisensory loss 

B. Hemiparesis with expressive aphasia 

C. Contralateral plegia of the leg and foot only 

D. Hemianesthesia, hemiplegia of the arm and leg 

E. Homonymous hemianopia with alexia without agraphia 


Page 13 of 44 



51. Psychiatry is consulted about a 37-year-old patient who has just undergone bone marrow 
transplantation (BMT) to treat leukemia. The BMT was uneventful. Staff report concerns that the 
patient is now much more anxious and fearful than he was during the pre-transplant planning. 
The patient acknowledges having trouble sleeping and states he is fearful about leaving the 
hospital. The mental status examination is otherwise unremarkable. Which of the following is the 
most appropriate diagnosis for the psychiatrist to make? 

A. Acute stress disorder 

B. Generalized anxiety disorder 

C. Adjustment disorder with anxiety 

D. Dependent personality disorder 

E. Major depressive disorder 

52. Recent meta-analyses have suggested which of the following with regard to the use of 
psychotherapy to treat depression? 

A. No psychotherapies are superior to a placebo 

B. Psychotherapy has been consistently shown to have no added benefit over 
psychopharmacological treatment alone 

C. Cognitive-behavioral therapy (CBT) is consistently superior to other psychotherapies 

D. Other psychotherapies have efficacy comparable to CBT 

E. Only manual-based, carefully controlled psychotherapies are efficacious 

53. Social psychological study of the view of self in some Western cultures has delineated 
differences from the definition of self in many non-Westem cultures. Which of the following 
best describes the basis for positive self-esteem in those non-Westem cultures? 

A. Validation and realization of internal attributes 

B. Attaining self-realization through romantic love 

C. Rising above the social position of one’s family 

D. Positive contributions to the group and harmonious relations 

E. Successfully meeting self-defined goals and expectations 

54. A patient complains of progressive weakness of several days’ duration. On neurologic 
examination, there is generalized weakness and reflexes are absent. Nerve conduction studies 
show slowing of nerve conduction velocities. This clinical picture is most indicative of which of 
the following conditions? 

A. Myasthenia gravis 

B. Syringomyelia 

C. Acute polyneuropathy 

D. Eaton-Lambert syndrome 

E. Somatization disorder 
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55. Which of the following selective serotonin reuptake inhibitors (SSRIs) has the shortest half-life? 

A. Sertraline 

B. Fluoxetine 

C. Paroxetine 

D. Fluvoxamine 

E. Citalopram 

56. Which of the following is the principal behavior technique used in the treatment of patients with 
obsessive-compulsive disorder (OCD)? 

A. Flooding 

B. Aversive conditioning 

C. Systematic desensitization 

D. Exposure and response prevention 

E. Thought stopping 

57. Alcohol withdrawal symptoms generally peak within how many hours of cessation of alcohol 
use? 

A. 8 

B. 12 

C. 48 

D. 96 

E. 120 

58. In the treatment of psychosis, superior efficacy of atypical antipsychotics, compared to typical 
antipsychotics, has been consistently demonstrated only for which of the following medications? 

A. Ziprasidone 

B. Clozapine 

C. Quetiapine 

D. Risperidone 

E. Olanzapine 

59. In assessing an individual for competence to make a medical decision, which of the following 
questions would be most appropriate? 

A. “What is today’s day, date, month and year?” 

B. “What is the name of the doctor offering the treatment?” 

C. “Have you ever been adjudicated as incompetent to make a will?” 

D. “What do you think will happen if you don’t undertake this treatment?” 

E. “Have you been found to be disabled as a result of your mental illness?” 
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60. The patient experience of a therapist as a more accepting, non-judgmental but limit-setting parent 
is referred to as: 

A. Catharsis 

B. Holding environment 

C. Transference neurosis 

D. Corrective emotional experience 

E. Regression in service of the ego 

61. A 57-year-old office worker complains of numbness of the fourth and fifth digit of the right hand 
which occasionally wakes the patient during the night. Which of the following nerve conduction 
study findings is most likely to explain this syndrome? 

A. Absent sural sensory response 

B. Reduced amplitude of the radial nerve 

C. Decreased median motor nerve amplitude 

D. Prolonged distal latency of the median nerve at the wrist 

E. Slowed conduction velocity across the elbow in the ulnar nerve 

62. A patient with a long history of treatment-resistant depression currently stabilized on phenelzine 
presents to the emergency department with a complaint of sweating, heart palpitations, and 
severe headache. On initial presentation, the blood pressure is 210/118 mm Hg. The patient 
recently took an over-the-counter medication to treat symptoms of an upper respiratory infection. 
Which of the following is the most appropriate intervention? 

A. Lorazepam 

B. Benztropine 

C. Sumatriptan 

D. Nifedipine 

E. Lisinopril 

63. A psychiatrist who is conducting cognitive-behavioral therapy (CBT) with a depressed patient 
asks the patient to keep a log of what the patient is doing each hour and rate the sense of mastery 
and pleasure experienced. Which of the following is the best description of this intervention? 

A. Problem solving 

B. Activity monitoring 

C. Daily scheduling 

D. Graded task assignment 

E. Functional comparison of the self 
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64. Which of the following sleep-related movement disorders characterized by brief, stereotypic, 
repetitive, nonepileptiform movements of the limbs, usually the legs that occurs primarily in 
non-REM sleep and involves the extension of the big toe? 

A. Hypnic jerks 

B. Restless legs syndrome 

C. Sleep-related leg cramps 

D. Periodic limb movement disorder 

E. Sleep-related rhythmic movement disorder 

65. Which of the following treatments has demonstrated effectiveness in preventing future suicide 
attempts in adults with major depression who had recently attempted suicide? 

A. Electroconvulsive therapy (ECT) 

B. C ognitive-behavioral therap y (CB T) 

C. Supportive psychotherapy 

D. Citalopram 

E. Venlafaxine 

66. The psychiatrist evaluates a child whose patient died in a car accident 6 weeks ago. Which of the 
following symptoms best differentiates chronic traumatic grief from uncomplicated 
bereavement? 

A. Sleep disturbance 

B. Difficulty concentrating 

C. Loss of interest in usual activities 

D. Persistent avoidance of death reminders 

E. Pangs of grief at reminder of the deceased parent 

67. An outpatient psychiatry department institutes the practice guideline to check fasting lipid panels 
all patients before initiating treatment with atypical antipsychotic medications. Which of the 
following health quality indicators is being implemented according the aims of Institute of 
Medicine? 

A. Safety 

B. Timeliness 

C. Efficiency 

D. Equitability 

E. Patient centeredness 
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68. A 28-year-old patient who uses cocaine develops pain in the lower back, numbness on both feet 
and legs, thighs, buttocks and abdomen, and reports that “my right leg is weak and clumsy and 
my left leg feels tired.” In the emergency department, the patient has urinary incontinence and 
difficulty walking. On examination, the patient has reduced sensation to light touch, temperature 
and pinprick reaching the mid thoracic region with preserved sensation to vibration and joint 
position sense. Deep tendon reflexes are very hard to elicit in the lower extremities. Muscle bulk 
and tone is normal, but the patient has reduced strength in both lower extremities, much worse on 
the right. The remainder of the examination is normal and a review of systems does not add any 
information. Which of the following is the most likely diagnosis? 

A. Anterior spinal artery infarct 

B. Acute transverse myelitis 

C. Spinal epidural abscess 

D. Paraneoplastic myelitis 

E. Intramedullary arteriovenous malformation 

69. A 47-year-old, overweight female patient with two prior episodes of major depression and two 
suicide attempts is prescribed citalopram for the treatment of depression. The patient reports that 
the medication helps reduce the depressive symptoms somewhat, but that she is unhappy with 
the sexual side effects of the medication and requests an alternative medication. Which of the 
following medications would be best for the psychiatrist to prescribe next? 

A. Nortriptyline 

B. Fluoxetine 

C. Mirtazapine 

D. Clomipramine 

E. Bupropion 

70. Which of the following is most predictive of a positive psychotherapy outcome? 

A. Therapeutic alliance 

B. Transference interpretation 

C. Therapist’s level of training 

D. Type of therapeutic technique 

E. Countertransference phenomena 

71. Among the recommendations given for the treatment of somatoform disorders, which of the 
following appears to be the key element for successful management of this disorder? 

A. Repressing any negative countertransference 

B. Providing symptomatic treatment to minimize suffering 

C. Empathically reassuring rather than confronting the patient 

D. Ensuring regular follow up, preferably from the primary care doctor 

E. Avoiding interventions, even benign, which may reinforce illness behavior 
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72. A 28-year-old female patient presents with a sore throat, muscle and joint pains. The patient 
reports having frequent headaches and complains “my memory is not as good as it used to be.” 
She has not been sleeping well and reports feeling so tired that she does considerably less than 
her usual household tasks. When the patient is forced to exert herself, she reports that it takes at 
least one day for her to physically recover. The patient reports no family history of depression 
and has never had suicidal thoughts. She has never been physical ill except for the flu about 6 
months ago. The patient asserts that she wishes to get back to her prior active life as quickly as 
possible. Which of the following is the most likely diagnosis for this patient? 

A. Malingering 

B. Fibromyalgia 

C. Hypochondriasis 

D. Chronic fatigue syndrome 

E. Borderline personality disorder 

73. Which of the following is the most effective treatment for REM sleep behavior disorders? 

A. Amitriptyline 

B. Clonazepam 

C. Dopamine agonist 

D. Carbidopa/levodopa 

E. Selective serotonin reuptake inhibitors (SSRIs) 

74. A patient with bipolar disorder who is experiencing a manic episode is started on carbamazepine 
400 mg twice daily. After 2 weeks, the patient reports good response to the treatment and the 
only complaint is of some drowsiness. However, after 4 weeks of therapy, the patient notices the 
recurrence of manic symptoms, and also reports no longer experiencing any sedation. Which of 
the following is the most likely explanation? 

A. Patient nonadherence 

B. Saturation of plasma proteins 

C. Erratic absorption of the medication 

D. Autoinduction of the epoxide pathway 

E. Downregualtion of the neuroreceptors 

75. Explicit diagnostic criteria and the multiaxial system were introduced in which of the following 
DSM editions? 

A. DSM-I 

B. DSM-II 

C. DSM-III 

D. DSM-III-R 

E. DSM-IV 
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76. A 17-year-old patient is brought to the emergency department (ED) by friend who report that the 
patient ingested a drug 2 hours previously. They described the patient’s behavior after drug 
ingestion as relaxed and tranquil but talkative. Soon after, the patient complained of drowsiness, 
dizziness, and nausea. On examination, the patient has an impaired but labile level of 
consciousness. The drug screen is negative for benzodiazepines, barbiturates, and opioids. The 
psychiatrist alert the ED to the possibility of imminent respiratory difficulty. Which of the 
following drugs most likely caused this condition? 

A. Ketamine 

B. Dimethyltryptamine (DMT) 

C. Gamma-hydroxybutyrate (GHB) 

D. Lysergic acid diethylamide (LSD) 

E. MDMA 

77. Based on pooled data from controlled clinical trials, which of the following medications has 
established the best risk-benefit ratio for treatment of major depression in youth? 

A. Venlafaxine 

B. Fluoxetine 

C. Paroxetine 

D. Citalopram 

E. Fluvoxamine 

78. Piaget’s major contribution to development was a theory that explains which of the following 
phenomena? 

A. Environmental influences on learning and behavior 

B. Unconscious influences on behavior and actions 

C. Individual’s emotional separation from caretakers 

D. How individuals learn about and understand the world 

E. The ways in which individuals acquire physical and motor skills 

79. According to the principles of operant conditioning, a behavior will most likely decrease in 
frequency if it: 

A. Fails to satisfy a biologic need 

B. Reduces the intensity of a biologic drive 

C. Is positively reinforced only intermittently 

D. Is incompatible with a behavior that is positively reinforced 

E. Is paired with an unconditional stimulus 
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80. Which of the following substances, found in several over-the-counter symptom cold remedies, is 
abused to produce a dissociative feeling? 

A. Ethanol 

B. Ephedra 

C. Acetaminophen 

D. Pseudoephedrine 

E. Dextromethorphan 

81. Which of the following medication strategies is most effective and rapid in the treatment of 
severe bipolar illness, manic phase? 

A. Monotherapy with lithium 

B. Monotherapy with valproate 

C. Combined carbamazepine with lithium 

D. Combined antipsychotic medication with lithium or valproate 

E. Combined antipsychotic medication with lamotrigine and lorazepam 

82. A male patient has a preoccupation and fear that he has a serious disease based on his 
misinterpretation of bodily symptoms. His concern cannot be relieved by appropriate medical 
evaluation and reassurance. The most likely diagnosis is: 

A. Major depressive episode 

B. Body dysmorphic disorder 

C. Somatization disorder 

D. Generalized anxiety disorder 

E. Hypochondriasis 

83. A 43-year-old patient has a 2-year history of frequent episodes of severe, intermittent, 
lancinating pain, involving the posterior tongue and pharynx, with radiation to deep ear 
structures. These events occur several times a week, with progressive intensity and frequency, 
triggered by the swallowing of cold liquids and by talking. General physical and neurologic 
examinations, routine blood analysis, and a computed tomography (CT) scan, a magnetic 
resonance imaging (MRI) scan, and MRI angiography of the brain are normal. Which of the 
following is the most likely diagnosis? 

A. Atypical migraine 

B. Conversion disorder 

C. Trigeminal neuralgia 

D. Occipital neuralgia 

E. Glossopharyngeal neuralgia 
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84. A therapist finds a patient attractive and socially appealing to the point that the therapist is 
unable to think clearly or act with the patient’s best interest in mind. Which of the following is 
the best first step for the therapist to take in dealing with this situation? 

A. Seek supervision from a colleague 

B. Decrease the length of the sessions 

C. Transfer the patient to another therapist 

D. Increase the length of time between sessions 

E. Tell the patient about the therapist’s feelings for the patient? 

85. Which of the following areas is most consistently associated with the rewarding effects of 
alcohol? 

A. Amygdala 

B. Locus ceruleus 

C. Anterior cingulate 

D. Mammillary bodies 

E. Nucleus accumbens 

86. A 14-year-old adolescent who has previously gotten along well with his parents is becoming 
more resistant to parental control and more insistent about making his own decisions concerning 
activities of daily life. The adolescent often finds himself feeling irritated with his parents, as 
well as guilty after their frequent minor arguments. These feelings of guilt are most likely 
explained by which of the following? 

A. Murderous impulses towards the father 

B. A wish to server the parent-child relationship 

C. An over-riding fear of separation and abandonment 

D. The anticipation of retribution for violating social norms of behavior 

E. The re-emergence of harsh parental introjects repressed during latency 

87. In assessing whether a criminal defendant with a diagnosis of schizophrenia may meet the 
standard for an insanity defense, which of the following questions or directions would be most 
appropriate? 

A. “Have you taken your antipsychotic medication today?” 

B. “What were the voices saying to you at the time of the crime?” 

C. “How many years have you suffered with psychotic symptoms?” 

D. “Do you feel that your willpower is being affected by a force outside of you?” 

E. “Do you find that your suspiciousness is making it difficult to work with you attorney?” 


Page 22 of 44 



88. During a mental status examination, a patient states, “When I hear the news, the newscaster is 
talking about me.” This statement represents which of the following? 

A. Illusion 

B. Paranoia 

C. Over valued idea 

D. Thought insertion 

E. Ideas of reference 

89. Which of the following apolipoprotein E genotypes are associated with a decreased likelihood of 
Alzheimer disease with older age? 

A. E2/e3 

B. E3/e3 

C. E3/e4 

D. E4/e4 

E. E2/e4 

90. Computed tomography (CT) scan of the brain is preferable over magnetic resonance imaging 
(MRI) scan of the brain for which of the following patients? 

A. 20-year-old male with a family history of aneurysm who is asymptomatic 

B. 25-year-old female with a past history of visual loss and now has right body numbness 

C. 65-year-old male with lung cancer and progressive right arm weakness and headache 

D. 70-year-old female who fell at home and now has depressed level of consciousness 

E. 75-year-old male with acute onset diplopia, slurred speech and gait ataxia 

91. Central nervous system responses to fear-provoking stimuli are mediated chiefly through which 
of the following structures? 

A. Substantia nigra 

B. Lateral hypothalamus 

C. Posterior hippocampus 

D. Periaqueductal gray matter 

E. Central nucleus of the amygdala 

92. Recent heavy alcohol consumption is most reliably detected by elevations in which of the 
following? 

A. Alkaline phosphatase 

B. Lactate dehydrogenize (LDH) 

C. Mean corpuscular volume (MCV) 

D. Carbohydrate-deficient transferrin (CDT) 

E. Serum glutamic-oxaloacetic transaminase (SGOT) 
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93. Which of the following types of family intervention is recommended by the Schizophrenia 
Patient Outcomes Research Team Project, which found significant reduction in relapse rates 
among patients with schizophrenia? 

A. Structural family therapy 

B. Functional family therapy 

C. Solution-focused therapy 

D. Family psychoeducation 

E. Paradoxical transgeneration therapy 

94. The clinician evaluates a 35-year-old patient with insidious onset of facial and arm muscle 
weakness, eyelid ptosis and difficulty relaxing the hands after tight grip. The patient is found to 
have cataracts by slit lamp examination. Which of the following is the most likely diagnosis? 

A. Myoclonus 

B. Polymyositis 

C. Myasthenia gravis 

D. Myotonia congenita 

E. Myotonic dystrophy 

95. Which of the following is a major focus of outpatient psychotherapeutic groups for patients with 
schizophrenia? 

A. Improving empathy 

B. Anger management 

C. Social skills development 

D. Exploring unconscious material 

E. Processing of delusional themes 

96. An 18-year-old male patient is brought to the emergency department with a sudden inset of 
anxiety. The patient reports being in a normal state of good health when suddenly experiencing a 
pounding heartbeat, shortness of breath, chest pain, and palpitations, which have continued fo rl 
hour. On examination, the patient appears pale, tachypneic, and anxious. The pulse is 200 and 
the blood pressure is 90/60 mm Hg. The patient is instructed to hold his breath and bear down as 
if he were having a bowel movement. After doing so, the patient reports feeling greatly 
improved. Which of the following is the most likely cause of the patient’s symptoms? 

A. Panic attack 

B. Pulmonary embolus 

C. Carcinoid syndrome 

D. Myocardial infarction 

E. Paroxysmal atrial tachycardia 
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97. A 25-yeard-old Caucasian female is started on 50 mg per day of desipramine. Within a few days, 
the patient calls the psychiatrist complaining of severe side effects including constipation, dry 
mouth, visual difficulties, tremor, and an agitated feeling. The patient is on no other medication. 
The blood level of desipramine is 400 ng/ml. Which of the following is the most likely cause of 
the patient’s symptoms? 

A. First pass effect 

B. Inhibition of P-glycoprotein 

C. Active metabolites of desipramine 

D. Poor metabolism of cytochrome P450 substrates 

E. Noncompliance with recommended dosing instructions 

98. Parents report that their child who is almost 3 years old has not yet begun to talk. Since birth the 
child has been distractible with an aversion to novelty and transitions. The parents report that 
their child seems to have problems empathizing with siblings and playmates at daycare. Which 
of the following questions should the psychiatrist ask first to decide what type of advice to give 
the parents? 

A. “Did you have a normal pregnancy?” 

B. “Has your child’s hearing been tested?” 

C. “Has your child had a severe, traumatic loss?” 

D. “Does your child experience separation anxiety?” 

E. “Has your child had the measles-mumps-rubella immunization?” 

99. A 35-year-old patient is seen in consultation for the presence of mild confusion, lethargy, and 
associated excessive thirst and polydipsia. Which of the following is the most likely diagnostic 
consideration? 

A. Hypoglycemia 

B. Hyponatremia 

C. Hyperthyroidism 

D. Multiple sclerosis 

E. Hypertension 

100. A 32-year-old female complains of daily headaches that are dull and bilateral. They are not 
associated with nausea or vomiting. Examination is normal except for the presence of bilateral 
papilledema. Routine brain imaging studies show no abnormalities. The diagnostic procedure 
that is most likely to help in establishing the diagnosis is: 

A. Lumbar puncture 

B. Ocular tonometry 

C. Temporal artery biopsy 

D. Radionuclide cisternogram 

E. Magnetic resonance venography 
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101. Which of the following is a side effect common to both naltrexone and dusilfiram? 

A. Orthostatic hypotension 

B. Electrocardiogram (EKG) abnormalities 

C. Elevated liver enzymes 

D. Flushing 

E. Peripheral neuropathy 

102. Which of the following is a risk factor for child abuse? 

A. Presence of a step-parent 

B. Multigenerational household 

C. Higher socioeconomic status 

D. Small families (1 or 2 children) 

E. Maternal age greater than 22 

103. A patient who is prescribed a high-dose of fluphenazine develops a fever of 103 degrees 
Fahrenheit, tachycardia, and altered mental status. Which of the following tests is most likely to 
be helpful with ongoing management? 

A. Electrocardiogram (EKG) 

B. Electroencephalogram (EEG) 

C. Creatine kinase 

D. Alkaline phosphatase 

E. Fluphenazine blood level 

104. The father of a 3 Vi-year-old boy who attends preschool reports that, on several recent 
occasions, the boy has come into the bathroom while the father is in the shower. The boy seems 
happy to see his father emerge and is particularly interested in observing his father’s genitals. On 
one occasion the boy asked, “Why is it so fat?” pointing to his father’s penis. His behavior most 
likely is an indication of which of the following? 

A. Normal preschool-age sexual interest 

B. Inappropriate exposure to adult sexuality 

C. Sexual molestation by a non-family member 

D. Response to sex education in preschool curriculum 

E. An early indication of homosexual or bisexual orientation 
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105. Patients with ataque de nervios, a culture-bound syndrome found principally in Latinos, are 
most likely to meet the criteria for which of the following psychiatric disorders? 

A. Major depression 

B. S omatoform disorder 

C. Alcohol use disorder 

D. Generalized anxiety disorder 

E. Posttraumatic stress disorder 

106. Which of the following neurocognitive functions is most likely to show a decline in people over 
65 years of age? 

A. Attention span 

B. Language function 

C. Long-term memory 

D. Simple pattern recognition 

E. Information processing speed 

107. A 32-year-old patient presents to the emergency department with acute onset of paranoia, 
auditory hallucinations, and hypervigilance. On examination, the patient is tachycardic and 
hypertensive, and demonstrates psychomotor agitation and anxiety. The patient denies any past 
psychiatric or medical history. The review of systems is significant for intermittent episodes of 
substernal chest pain. Which of the following tests would be most helpful in developing a 
differential diagnosis? 

A. Urine toxicology 

B. Complete metabolic profile 

C. Complete blood count (CBC) 

D. Electroencephalogram (EEG) 

E. Head computed tomography (CT) scan 

108. A patient suffers as a result of the patient’s psychiatrist going on vacation without providing 
coverage. The psychiatrist’s problematic behavior violates which of the following ethical 
principles? 

A. Justice 

B. Autonomy 

C. Veracity 

D. Fidelity 

E. Non-maleficence 
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109. A 65-year-old male patient reports visual hallucination (several children playing inside the 
house), which are fully formed, colorful and vivid, but are not associated with sound. The patient 
usually cannot tell that the hallucinations are not real, and according to his spouse, at times 
seems agitated or confused. On examination, the patient has normal language and memory, 
normal cranial nerves, no weakness or involuntary movements and no sensory deficits. He has 
mild rigidity, and finger tapping fatigues quickly and stops at times. Deep tendon reflexes are 
symmetric. The results of cerebrospinal fluid *CSF) and routine laboratory studies, including 
toxic drug screen, are normal. Which of the following is the most likely diagnosis? 

A. Alzheimer dementia 

B. Late onset schizophrenia 

C. Dementia with Lewy bodies 

D. Progressive supranuclear palsy 

E. Posterior cerebral artery ischemia 

110. Which of the following medications should be stopped or reduced before starting a patient on 
electroconculsive therapy (ECT)? 

A. Haloperidol 

B. Lithium 

C. Phenelzine 

D. Desipramine 

E. Phenoxybenzamine 

111. Depersonalization is classified as disturbance of which of the following? 

A. Affect 

B. Cognition 

C. Perception 

D. Thought content 

E. Thought process 

112. Twin studies of patients with schizophrenia have consistently identified substantial proportions 
of monozygotic twin pairs that are discordant for the illness. The most likely explanation for this 
is that: 

A. Zygosity determinations are incorrect 

B. The unaffected twin is mosaic with few genes predisposing to schizophrenia 

C. The period of observation in inadequate and the unaffected twin is likely to later develop 
schizophrenia 

D. A “two-hit” model of pathogenesis exists in which predisposing environmental factors 
combine with genetic risk 

E. The affected twin represents a schizophrenic phenocopy and genes that predispose to 
schizophrenia are absent 
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113. On the way to the airport for a vacation, a 58-year-old woman begins to behave in a very 
strange way. Her husband notices that when he talks to her she answers appropriately with fluent 
speech, but seems to have no ability to retain any new information. She repeatedly asks where 
they are going, even after he has told her many times. The episode lasts for about 6 hours. The 
following day the woman is back to normal but has no recollection of the events from the 
previous day. This episode is most consistent with a diagnosis of: 

A. Dissociative state 

B. Retrograde amnesia 

C. Transient global amnesia 

D. Psychomotor seizure 

E. Transient ischemic attack 

114. In the context of psychodynamic psychotherapy, the term “frame” refers to which of the 
following aspects of therapy? 

A. How it defines a specific focus for the therapeutic work 

B. How it assists the patient to cognitively restructure negative beliefs 

C. How it organizes and brings into closer focus some of the paitent’s communcaitions 

D. How it is organized in terms of boundaries and consistent defining rules 

E. How it is experienced by the patient as rigid and unaccommodating 

115. Rapid eye movement (REM) sleep is first evident at which stage of development? 

A. In utero 

B. Immediately post-partum 

C. At 1 month of age 

D. At 3 months of age 

E. At 1 year of age 

116. A case-control study would be appropriate in answering an epidemiological question when the: 

A. Incidence of the disease is low 

B. Etiology of the disease is well known 

C. Treatment of the disease is to be evaluated 

D. Prevalence of the disease is to be determined 

E. Inheritance pattern of the disease is to be determined 
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117. Which of the following tests would be considered most useful to specifically evaluate concept 
formation with set shifting? 

A. Block Design Test 

B. Digit Symbol Test 

C. Boston Naming Test 

D. Wechsler Logical Memory Test 

E. Wisconsin Card Sorting Test (WCST) 

118. A patient repeatedly becomes distressed after what seems, even to the patient (in retrospect), to 
be minor disappointments. In other ways, too, the patient seems to suffer from extreme 
narcissistic vulnerability. A therapist utilizing self-psychology would be most likely to interpret 
this as due to which of the following factors? 

A. Neurotic conflict and excessive guilt 

B. Malignant internalized object relations 

C. A genetic predisposition to a fragile temperament 

D. A lack of developmentally appropriate empathy from caregivers 

E. The operation of primitive defenses such as splitting and projective identification 

119. Which of the following is a characteristic change on polysomnogram associated with major 
depression? 

A. Short REM latency 

B. Decreased REM sleep 

C. Decreased REM density 

D. Increased slow wave sleep 

E. Increased overall sleep time 

120. Which of the following agents has been shown to augment the effects of cognitive-behavioral 
therapy (CBT) on anxiety disorders? 

A. Donepezil 

B. Venlafaxine 

C. D-cycloserine 

D. Propranolol 

E. Paroxetine 
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121. Which of the following baseline levels should be assessed prior to starting lithium treatment? 

A. Prolactin 

B. Lipid profile 

C. Alkaline phosphatase 

D. Thyrotroptin-releasing hormone 

E. Thyroid-stimulating hormone (TSH) 

122. A 35-yeard-old female patient has discoid lupus which has long been controlled with a stable 
dose of oral prednisone. She abruptly develops increased fatigue, inflamed joints, and diffuse 
myalgias. The patient also exhibits depressed mood and cognitive impairment. She has no prior 
psychiatric history and no focal neurological signs. Which of the following is the most likely 
etiology? 

A. Seizure 

B. Psychological stress 

C. Metabolic dysfunction 

D. Corticosteroid toxicity 

E. Disease-induced cerebritis 

123. Which of the following is predictive of better adaptation in bereavement? 

A. Living independently 

B. Finding meaning in the loss 

C. History of multiple previous losses 

D. Ambivalent relationship with deceased 

E. Lon lead-in period with chronic illness 

124. The American Psychiatric Association has addressed the ethics of sexual relationships between 
psychiatrists and patients by stating that it is: 

A. Permissible to have a sexual relationship if 5 years have elapsed following treatment 

B. Permissible to have a sexual relationship if there is clinical supervision of the psychiatrist 

C. Not permissible to have a sexual relationship unless the psychiatrist marries the patient 

D. Permissible to have a sexual relationship if there is no evidence of exploitation 

E. Not permissible to have a sexual relationship with a current or former patient 
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125. Prognosis of acute inflammatory demyelinating polyneuropathy is poorest if the disease process 
involves which of the following? 

A. Dendritic tree 

B. Myelin sheath 

C. Proximal axon 

D. Schwann cells 

E. Motor end plate 

126. The large number of CB1 cannabinoid receptors found in the hippocampus best explains 
cannabis’ negative effects on: 

A. Mood 

B. Reality-testing 

C. Pain modulation 

D. Executive function 

E. Short-term memory 

127. Evoked potential testing may be useful in the evaluation of which of the following conditions? 

A. Somatization 

B. Hypochondriasis 

C. Psychogenic blindness 

D. Cenesthetic hallucinations 

E. Psychogenic non-epileptic seizures 

128. A psychiatrist determines that fully informing a patient of treatment risks would negatively 
impact the patient’s health and welfare, and documents a rationale for treating the patient without 
informing the patient of all the risks. This psychiatrist is intending to use which of the following? 

A. Therapeutic privilege 

B. Emergency guardianship 

C. Important state interests 

D. Imminent harm standard 

E. Patient waiver of consent 


Page 32 of 44 



129. A plastic surgeon asks the psychiatrist to evaluate a 15-year-old patient who is requesting 
rhinoplasty. The surgeon is willing to perform the operation, but is concerned by the patient’s 
young age. The patient is accompanied by parents. The patient explains to the psychiatrist, “I 
broke my nose playing hockey 2 years ago and it has bothered me ever since.” On examination, 
the nose is noticeably asymmetrical. The patient shows no obvious psychological distress other 
than concern over appearance. The patient says, “I just want to look normal again.” The parents 
add that the child had poor self-esteem ever since the injury and they are hoping the repair will 
help the child to be more self-confident. Which of the following is the most likely psychological 
outcome for this patient following cosmetic surgery> 

A. An improvement in quality of life 

B. Continued preoccupation with appearance 

C. No change in esteem despite less focus on his nose 

D. Chronic anxiety which will generalize to other stresses 

E. Relational problems with parents for encouraging the surgery 

130. A 62-year-old patient is referred for complaints of memory problems. The patient reports feeing 
more forgetful, and give examples of “losing my keys, handbag, or forgetting the names of 
acquaintances.” The patient denies any other neurocognitive symptoms. Family members 
confirm the patient’s report, and feel that this has been a gradual change over the last year. 
Family members report that the patient is a former history professor who continues to enjoy 
intellectual activities, and they need to prepare if the patient is going to lose these capabilities as 
a result of dementia. The standard Mini-Mental State Examination (MMSE) would be a 
relatively insensitive instrument for this patient because it: 

A. Has not been validated in people the same age 

B. Has a ceiling effect for well-educated persons 

C. Requires considerable training and is not practical in the clinical setting 

D. Was designed to be a diagnostic tool rather than a general cognitive assessment 

E. Focuses on attention and immediate recall, which are not primary complaints 

131. A 66-year-old patient complaints of frequent falls. On examination the patient has difficulty 
with upward gaze, and has severe axial rigidity which is less apparent in upper or lower 
extremities. There is mild slowness of movement on finger tapping, hand opening and wrist 
opposition, and the patient’s fingers acquire cramped postures with the effort of the task. The 
patient’s neck posture is extended. Gait is somewhat slow, with short steps, and the patient does 
not swing the arms well. The patient is slow when arising from a chair. Which of the following is 
the most likely diagnosis? 

A. Alzheimer disease 

B. Parkinson disease 

C. Chronic subdural hematoma 

D. Progressive supranuclear palsy 

E. Normal pressure hydrocephalus 
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132. Which of the following tricyclic antidepressants (TCAs) has consistently been found to be 
useful in long-term treatment and relapse prevention of obsessive-compulsive disorder (OCD)? 

A. Amitriptyline 

B. Clomipramine 

C. Desipramine 

D. Imipramine 

E. Nortriptyline 

133. Supportive psychotherapy classically involves supporting and accepting the patient’s: 

A. Treatment goals 

B. Relationship choices 

C. Defense mechanisms 

D. Understanding of the illness 

E. Motives for seeking treatment 

134. A 24r-year-old patient who is intoxicated with phencyclidine (PCP) presents to the emergency 
department. The patient is verbally aggressive, threatening staff, and actively hallucinating. The 
patient’s behavior has escalated despite redirection and placement in a quiet seclusion room. 
Which of the following is the best treatment for managing this patient’s acute presentation? 

A. Administer haloperidol 5 mg IM 

B. Administer zolpidem 10 mg PO 

C. Administer diazepam 10 mg Po 

D. Alkalinize the urine 

E. Employ self-restraints 

135. A 5-year-old child whose mother was in a minor car accident believes he is responsible for 
causing the accident because he yelled “I hate you” in a protest when his mother left him with a 
baby-sitter an hour earlier. This belief represents which of the following? 

A. Age-appropriate egocentric thinking 

B. Precocious super-ego development 

C. A manifestation of insecure attachment 

D. A normal defense against self-directed aggressive drive energy 

E. The loss of the ability to distinguish real and unreal phenomena 
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136. Which of the following statements best describes the current conceptualization of family that 
informs family system theories and treatment approaches? 

A. It is most useful to define families as biologically related and residing together 

B. Most cultures share common core family structures which can be considered universal 

C. Patients with the same diagnosis usually have similar family constellations 

D. Functioning families tend to have certain shared characteristic attributes rather than common 
structures 

E. It is most useful to have multiple definitions of family since there are no shared attributes 
across cultures 

137. Parents bring their 10-year-old child for an evaluation due to concerns about the child’s reported 
difficulty paying attention in class and completing assignments in the expected time. Parents 
report that the child has trouble staying on task while doing homework assignments and they are 
concerned that the child has an attention disorder. At the completion of the evaluation, the 
psychiatrist requests that both a parent and teacher fill out a rating scale. The parent ratings fall 
into the clinical range, but the teacher’s ratings do not meet criteria for a clinical problem. How 
should the psychiatrist account for the differences in observed ratings? 

A. The child is exaggerating the problems due to dislike of school 

B. The child’s symptoms are mild and don’t require further evaluation 

C. Parents are overly concerned about the child’s school performance 

D. The teacher is too busy and overworked to notice the child’s difficulties 

E. Rating discrepancies by different observers are common in clinical practice 

138. A 28-year-old patient present s to the emergency department after experiencing a sexual assault 
one week earlier. Although the patient cannot recall all aspects of the event, she remembers 
feeling helpless, detached, and as if her surroundings were not real during the assault. For the 
past week, the patient has had difficulty sleeping due to nightmares about the assault, and has not 
been able to talk about the event with any of her friends. She is also experiencing intermittent 
episodes of palpitations, shortness of breath, dizziness, and nausea throughout the day. Which of 
the following is the most likely diagnosis? 

A. Panic disorder 

B. Acute stress disorder 

C. Generalized anxiety disorder 

D. Adjustment disorder with anxiety 

E. Posttraumatic stress disorder (PTSD) 
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139. A 57-year-old patient develops drooping of the right eyelid following mild neck trauma. The 
patient’s neurological examination is remarkable for asymmetric pupils, smaller on the right, 
mild eyelid ptosis and decreased sweating over the right face. These findings are consistent with 
which of the following conditions? 

A. Bell’s palsy 

B. Adie’s pupil 

C. Blepharospasm 

D. Horner syndrome 

E. Intemuclear ophthalmoplegia 

140. What unique binding property of aripiprazole distinguishes it from other antipsychotic 
medications? 

A. Antagonism at D3 receptors 

B. Antagonism at D2 receptors 

C. Partial agonist activity at D2 receptors 

D. Partial agonist activity at 5-HT2a receptors 

E. Partial agonist activity to alphal adrenergic receptors 

141. A 34-year-old patient is being treated for malaria after returning from a trip to Kenya. The 
patient has a history of schizoaffective disorder, which has been well controlled for more than a 
decade with a combination of risperidone and lithium. The patient is given a single dose of 
mefloquine, however after one week the patient reports feeling anxious. This escalates over the 
next week to psychomotor agitation and persecutory delusions. The most likely cause of the 
patient’s psychotic symptoms is: 

A. Progression of the disease to cerebral malaria 

B. Uncommon side effect of the antimalarial treatment 

C. Alteration in lithium excretion caused by dehydration 

D. Induction of risperidone metabolism caused by mefloquine 

E. Exacerbation of the schizoaffective disorder triggered by the stress of taravel 

142. A 72-year-old patient had an embolic infarct in the middle cerebral artery territory. 
Echocardiogram (ECG) shows no structural abnormalities. Doppler studies of the neck arteries 
reveal less than 50% occlusion on both carotid arteries. An electrocardiogram (EKG) reveals 
atrial fibrillation. Which of the following strategies has the best likelihood of reducing recurrent 
strokes in this patient? 

A. Anticoagulation with warfarin 

B. Anticoagulation with heparinoids 

C. Antiplatelet aggregation with ticlopidine alone 

D. Antiplatelet aggregation with aspirin and dipyridamole 
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143. Which of the following is characteristic of both interpersonal psychotherapy (IPT) and 
cognitive-behavioral therapy (CBT)? 

A. Explores childhood conflicts 

B. Has a here and now focus 

C. Is based on interpretation of transference 

D. Strives to avoid the use of antidepressants 

144. A patient presents with a history of irresistible episodic sleepiness that is accompanied by a 
vivid, dreamlike state at the onset of an episode. Which of the following additional sleep 
symptoms are likely to be present? 

A. Sleep walking 

B. Sleep paralysis 

C. Restless legs 

D. Apneic episodes 

145. An internal medicine resident, who is asked by the residency program to take a leave of absence 
due to erratic behavior, must undergo a psychiatric assessment before returning to clinical duties. 
Which of the following statements best describes the obligation of the examining psychiatrist? 

A. Protect the confidentiality of the patient and not reveal any information to the residency 
program 

B. Give the full results of the evaluation and the content of the session to the residency program 
that hired the psychiatrist for this purpose 

C. State clearly to the patient prior to the evaluation the purpose of the evaluation and that the 
information may be transmitted to the residency program 

D. Prevent the return of the resident to the stressful work environment which would potentially 
cause a relapse of symptoms 

146. Which of the following is characteristic of preadolescent children’s psychical growth? 

A. Growth occurs first in the hands and feet then in the long bones 

B. Growth of the trunk occurs earlier than growth of the head 

C. The growth rate for boys lags behind the growth rate of girls 

D. Growth of different areas of eh body and different organs progresses at the same rate 

147. The evolution of addiction form an impulsive to a compulsive act is characterized by the 
increasing importance of which of the following factors? 

A. Negative reinforcement 

B. Guilt after drug use 

C. Arousal before drug use 

D. Impulsive decision making 
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148. A 15-year-old child loses consciousness after being hit by a baseball. After a short interval of 
loss of consciousness the child wakes up, but after arriving home complains of headache, vomits 
and looks increasingly lethargic. Upon arrival to the emergency department, the child is difficult 
to arouse. The noncontrast head computed tomography (CT) scan is shown below. Which of the 
following is the diagnosis? 

A. Subarachnoid hemorrhage 

B. S ubdural hematoma 

C. Epidural hemorrhage 

D. Parenchymal hematoma 

149. During the initial interview of a couple presenting for therapy it is helpful to point out that the 
focus of therapy is primarily on the : 

A. Social network 

B. Families of origin 

C. Relationship problem 

D. Differences in value systems 

150. Which of the following best describes the characteristics of the normal adult alpha rhythm seen 
on an electroencephalograph (EEG) recording? 

A. Frontal predominant 

B. Persistent diffuse rhythm 

C. Focal rhythm seen during sleep 

D. Intermittent and posterior dominant 
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